U.S. Departmeni of Labo - Form approved
Office ol‘eLp:bor-E:l-lagag:me:nl FORM LM 30 Office of Management
Sltandards

Washington, OC 20210 . ABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P, 85-257, a5 amended. Faiiure lo comply may resultin eriminal prosecution, fines, or civil penaliles as provided by 28 U.S.C 438 or 440.
For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, I

2. Fiscal Year Cavared From:

Enler apprapriate data below If, during the past fiscal year, you or your spouse or minor chlld directly or indirectly had any of the fol!uwmg Interests
) - {except ag specifled in the ekeluelons set forth in the Inslrucuans)

A. Held an inferast in, sngaged in transactions (|nnluding lnans) wnth or derived i mt:nme or oiher economic benefit of-
monetary value from an employer whose employees your organization rapresents or Is actively seeking to represent.

6. Name and addmss of Employer (including trade name, if any). 7.8, Nature of Intorest, Transaction, o Income.

Nama |-

Trade Mame, If any:}

P.0O. Box, Bldg,, Room No., If any

7.b. Amount.

1 ZP Coda+4

Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and other applicable penallfes of tha law, that all of the informalion
submilted in this repart (ncluding the fnformation contalned in any accampanylig documents), has been examined by the signatory and s, to the best of the
undaersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the Instructions.)

- Telephone Number
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Name of Parson Filing

Fite Number U-

8. Held an nterest In or derived Income or economic benefit with monatary valua from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or olhierwise dealing with the business
of an employer whose employess your labor arganizatisn represents or s sefivaly seaking fo represent, or
{2) any part of which conslsts of buying from or selling or feasing directly or Indirectly to, or otharwise
dealing with your labor organization or with a trust in which your laber organizaiion is interested,

8, Name and address of Business (Including trade name, Fany).

Trade Nams, If any:

P.0. Box, Bldg., Room No., If any

Sireet F

-

9. Buslness deals with:

b. Trust

o. Employer

a. Labor Organlzation

MNA:

12.b. Amount.

C. Received from any employer (other than an employer coverad under perts A and B above)
or from any labor relations consultant to an emplayer amy payment of money or other thing of value.

13.a. Neme and address of Employer or Labor Relallons Consuliant
(including {rada nama, if any).

14.a, Nature of payment.

e,

13.b. Is the Business an Employar

14.b. Amaunt of payment,
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